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AVING  EYESIGHT:  EXHIBIT  OF  THE  MASSACHUSETTS 
iCOMMISSION  FOR  THE  BLIND-By  HENRY  G.  GREENE 

FIKI.l)  AGENT  FOR  CONSERVATION  OF  EYESIGHT.  MASSACHUSETTS 
COMMISSION  FOR  THE  BI.INO 


The  conservation  of  eyesight  ex- 
hibit of  the  Massachusetts  Commission 
for  the  Blind  is  on  the  road.  Clean-cut 
and  often  popular  in  form,  its  propa- 
ganda is  none  the  less  solidly  based.  It 
depicts  the  methods  of  intensive  case- 
work, and  also  embodies  the  results  of 
laborious  research. 

To  the  novice, — and  who  is  not  a nov- 
ice in  medical-social  work  for  the  pres- 
ervation of  eyesight? — this  exhibit 
brings  more  than  one  surprise.  The  im- 
portance of  syphilis  as  a cause  of  eye 
disablement,  compared  with  gonorrhoea; 
the  prevalence  of  possibly  tubercular 
eye  disease  among  children;  the  amount 
of  blindness  from  accidents,  both  in- 
dustrial and  non-industrial,  among 
adults;  the  preponderance  of  partial 
over  total  blindness;  the  possibilities  of 
preventing  blindness  by  organized  so- 
cial service,  these  are  a few  of  its  more 
salient  points.  The  “cash  value”  of 
these  facts  is  seldom  far  to  seek. 

“What  is  blindness?”  asks  the  legis- 
lator. 

“Blindness,”  answers  the  man  on  the 
street,  “blindness  is  darkness;  inability 
to  see  even  the  sun.”  Likewise  say 
insurance  companies,  in  more  technical 
terms;  so  their  phrase  “total  and  irre- 
coverable blindness”  was  guilelessly 
written  into  the  workmen’s  compensa- 
tion law  of  Massachusetts. 

This  phrase  would  deny  their  ethical 
rights  to  great  numbers  of  workmen 
with  eyesight  ruined  by  industry,  were 
it  not  for  facts  shown  in  this  exhibit. 
In  graphic  form,  the  exhibit  has  made 
it  plain  that  the  insurance  phrase — a 
survival  of  the  fittest  in  the  old  world 
of  industrial  iniquity — covers  probably 
not  6 per  cent  of  these  men.  But  the 
facts  were  enough.  The  law  was  amend- 
ed, and  now  stands  as  the  one  Ameri- 
can statute  granting  explicitly  to  the 
victims  of  industry,  not  only  medical 
care  and  compensation  for  time  lost  and 
reduced  earning  capacity,  but  also  com- 
pensation for  practical  blindness,  that  is, 
for  the  reduction  of  vision  to  one-tenth 
of  normal. 

It  would  be  hard  to  devise  a more 
promising  means  of  prevention.  Under 
this  new  law,  an  eye  injury  resulting  in 
practical  blindness  of  one  eye  or  both 
costs  the  employer,  or  his  insurance 
company,  from  $200  to  $4,000.  As  the 
neglect  of  any  eye  injury  may  make  it 
serious,  it  is  obviously  to  the  interest 
of  employers  and  insurance  companies, 
first  to  prevent  eye  injuries,  and  then  to 
secure  prompt  and  competent  treatment 
for  the  injuries  which  still  occur.  At 
least  one  large  insurance  company  has 
already  seen  this  point;  has  fixed  high 


standards  of  safety,  and  raised  its  in- 
surance rates  for  careless  employers. 

As  industrial  injuries  account  for 
some  7 per  cent  of  all  practical  blind- 
ness, and  as  one-half  may  probably  be 
prevented,  the  importance  of  such  work 
is  obvious. 

Though  one  employe  in  a thousand 
suffers  serious  eye  injury  each  year, 
one  disease  finds  still  more  victims.  As 
the  exhibit  shows,  to  the  surprise  of  the 
uninitiated,  this  most  prevalent  of  ser- 
ious eye  diseases  usually  attacks  children. 


TOTALLY  BLIND 

Loss  of  eyesight  from  an  explosion 
of  dynamite  in  a mine. 


Showing  itself  in  raised  dots  (or  phlyc- 
tenules) on  the  transparent  cornea,  it  is 
christened  phlyctenular  keratitis.  This 
name  throws  no  light  on  the  nature  of 
the  disease.  In  the  patients  themselves, 
however,  or  in  their  families,  tubercular 
joints,  glands,  etc.  suggest  the  probable 
cause.  And  medical  opinion,  both  in 
America  and  in  Germany,  tends  more 
and  more  to  confirm  the  opinion  that 
phlyctenular  keratitis,  in  Dr.  de  Schwei- 
nitz’s  phrase,  probably  “represents  one 
of  the  attenuated  forms  of  ocular  tu- 
berculosis.”* 

However  this  may  be,  the  treatment  of 
phlyctenular  keratitis,  as  the  exhibit 
shows,  has  given  Massachusetts  workers 
a chance  for  successful  team  play.  With 
unwholesome  food  in  ill-ventilated  ten- 
ements, perhaps  with  ignorant  care, 
children  with  this  disease  may  suffer 
relapse  after  relapse,  till  their  eyes  are 
half  blind  with  scars.  Good  food  and 
fresh  air,  with  special  treatment  for 

*The  Prevention  of  Blindness  and  the 
Instruction  of  the  Blind  Child,  by 
George  E.  de  Schweinitz,  M.D.,  Phila- 
delphia, 1912. 


the  eyes  themselves,  are  the  patient’s 
salvation. 

Now,  fresh  air  and  good  food  in  happy 
surroundings  are  present  and  to  spare  at 
the  Blind  Babies’  Nursery,  on  a height 
beside  one  of  the  Boston  parks.  What 
more  enlightened  vote  then,  could  the 
trustees  of  the  Nursery  pass  than  one 
welcoming  these  children  to  share  house 
and  table  and  sunlit  playground  with  the 
Nursery’s  blind  charges?  No  sooner 
said  than  done.  And  as  the  exhibit 
shows,  these  little  guests  of  the 
Nursery  also  have  expert  special  care, 
till  their  eyes  are  beyond  danger,  at  least 
of  quick  relapse.  For  last  year,  the 
Nursery  reports:  “Twelve  such  babies 
have  gone  back  to  their  homes,  not  only 
with  well  eyes,  but  with  greatly  im- 
proved general  health.” 

In  the  pathetic  realm  of  infant  blind- 
ness the  Massachusetts  exhibit  gives 
ground  for  encouragement.  In  the  agi- 
tation against  ophthalmia  neonatorum, 
or  “babies’  sore  eyes,”  even  medical 
men  have  made  the  statement  that  this 
one  disease  causes  from  a quarter  to 
a third  of  all  blindness.  The  Massa- 
chusetts figures,  however,  show  such 
proportions  only  in  schools  for  the  blind; 
while  among  the  new  cases  of  blindness 
only  about  2 per  cent  are  due  to  this 
disease. 

As  even  2 per  cent  is  still  too  high  a 
proportion  of  blindness  from  this  pre- 
ventable cause,  the  Massachusetts  ex- 
hibit illustrates  one  of  the  most  thor- 
ough existing  systems  for  still  further 
reducing  it.  In  half  a dozen  pictures  it 
tells  the  story  of  a baby  saved  from 
the  risk  of  life-long  darkness:  first,  it 
shows  us  the  desolate  Boston  alley  of 
the  baby’s  birth ; next,  the  Board  of 
Health  which  demands  and,  by  prosecu- 
tion, secures  the  reporting  of  ophthal- 
mia ; then  one  of  the  Board’s  nurses  vis- 
iting the  tenement  to  examine  and  re- 
port ; next,  the  hospital  by  a sunny  river, 
to  which  the  baby  is  transferred;  and 
finally,  after  the  baby’s  discharge,  the 
nurse  visiting  the  home  once  more  and 
finding  the  baby,  not  in  the  state  of  re- 
lapse against  which  she  must  guard,  but 
clear-eyed  and  well. 

Could  a more  encouraging  contrast  be 
imagined?  Yet  social  service  is  no  pan- 
acea for  the  preservation  of  eyesight. 
The  results  of  social-medical  work  can- 
not rise  above  their  source  in  the  medi- 
cal staff.  Where  the  physicians  of  a 
clinic  tell  patients  with  a syphilitic  dis- 
ease of  the  eye  (for  instance,  syphilitic 
iritis)  to  get  general  treatment  “outside,” 
and  make  no  effort  to  keep  the  patient 
out  of  the  clutches  of  quacks,  the  social 
service  staff  must  work  largeh'  in  vain. 
Where  medical  officers  still  diagnose 
glaucoma  (which  means  certain  blind- 
ness, if  long  neglected)  and  fail  to  have 
the  patient  “calendared”  for  following-up. 
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“TEAM  WORK” 


the  presence  of  social  service  woi'kers  in 
an  adjoining  room  can  do  little  to  limit 
this  major  cause  of  blindness.  Only  where 
the  medical  staff  is  humanely  imagina- 
tive, alert  and  closely  interrelated  with 
the  social  service  staff,  can  such  lapses 
give  place  to  really  efficient  service. 

If  the  percentage  of  patients  improved 
and  cured  can  be  increased  23  per  cent 
in  city  clinics,  by  the  interlocking  of 
social  with  modern  medical  work,  what 
can  be  done  in  towns  and  small  cities? 

The  Massachusetts  Commission  for 
the  Blind  has  partly  answered  the  ques- 
tion through  its  field  worker  for  chil- 
dren. As  the  exhibit  shows,  this  worker 
has  traveled  throughout  the  common- 
wealth, advising  with  the  parents  and 
friends  of  children  both  blind  and  threat- 
ened with  blindness. 

For  some  she  has  arranged  the  sight- 
less schooling  necessary  to  lessen  their 
inevitable  handicap.  For  others,  born 
with  cataract,  she  has  won  the  parents’ 
consent  to  those  wearisomely  repeated 
operations  by  which  alone  fair  sight  can 
be  given  them.  For  others,  with  phlyc- 
tenular keratitis,  she  has  secured  either 
expert  treatment  near  home,  or  a vaca- 
tion for  upbuilding  of  general  health  at 
the  Blind  Babies’  Nursery.  For  others 
again,  whose  inherited  disease  threatens 
both  general  health  and  eyesight,  this 
worker  for  the  state’s  children  has  found 
a union  of  constitutional  and  local  treat- 
ment. 

A map  of  the  commonwealth  dotted 
with  red  and  green,  suggests  this  field 
worker’s  achievement  for  a single  year. 
One  hundred  and  thirty-nine  scattered 
green  dots  stand  for  the  blind  and  partly 
blind  children  to  whom  she  gave  needed 
educational  guidance : seventy-three  red 
dots,  in  all  quarters  of  the  map,  represent 
children  for  the  preservation  of  whose 
eyesight  she  secured  expert  medical  care. 
Does  not  this  epitome  of  intensive  “case 
work,”  in  seventy-three  red  dots,  bring 
the  exhibit,  after  all,  to  the  most  satisfy- 
ing possible  close? 

For  on  such  a basis  of  minute  and  per- 
sonal labor  only  can  more  sweeping  mea- 


sures of  law  and  administration  for  the 
preservation  of  eyesight  be  firmly 
planned  and  extended. 

Throughout  the  commonwealth  all 
hands  join,  one  may  almost  say,  in  the 
work  of  saving  such  children’s  eyesight. 
The  state  Board  of  Health  distributes  a 
preventive  free,  and  urges  physicians  to 
report  the  symptoms  of  ophthalmia  ne- 
onatorum, whether  of  gonorrhoeal  or  of 
other  origin.  Through  its  twelve  dis- 
trict medical  inspectors,  moreover,  it  im- 
mediately visits  every  reported  case  out- 
side of  Boston,  and  advises  with  the  lo- 
cal board  of  health  as  to  each  baby’s 
treatment.  The  state  Board  of  Charity 
requires  the  use  of  a preventive  at 
every  birth  occurring  in  any  lying-in 
hospital.  It  also  requires  that  the  state 
Board  of  Health  be  notified  whenever  a 
baby,  suffering  from  this  disease,  is  dis- 
charged, and  deals  with  every  violation 
of  these  hospital  rules  through  a special 
agent.  The  Society  for  the  Prevention 


A LITTLE  “clinic  TROTTEr” 


Transferred  from  clinic  rooms  to  out-of- 
doors,  this  little  girl  is  being  saved  by  fresh 
air  and  good  food  as  well  as  treatment, 
from  life  long  darkness. 


of  Cruelty  to  Children  prosecutes  physi- 
cians in  all  parts  of  the  state,  whose 
negligence  and  violation  of  law  have 
resulted  in  blindness;  and  the  Massachu- 
setts Medical  Society  has  impressed  the 
demand  for  due  care  on  the  profession 
by  admonishing  its  own  delinquent  mem- 
bers. By  these  means,  as  well  as  through 
publicity,  standards  are  being  raised  to- 
ward the  point  where  really  expert  treat- 
ment, with  the  assistance  of  at  least  one 
trained  nurse,  will  be  demanded  for 
every  serious  case. 

“Team  work”  is  the  title  of  the  com- 
mission’s poster  which  pictures  the 
Massachusetts  Charitable  Eye  and  Ear 
Infirmary  and  the  Boston  Dispensarv 
as  two  sturdy  horses  drawing  a wagon- 
load of  children  along  the  straight  road 
to  health.  These  children  have  all  been 
threatened  with  at  least  partial  loss  of 
sight  from  a disease  within  the  tissues 
of  the  cornea.  Interstitial  keratitis,  the 
merely  descriptive  name  of  this  disease, 
gives  us  no  hint  of  its  origin  which  is 
most  frequently  congenital  syphilis.  In- 
terstitial keratitis  usually  occurs  in 
children  between  five  and  fourteen  years 
of  age,  who  suffer  from  a series  of  ap- 
parently unrelated  symptoms.  Treated 
singularly  and  without  reference  to  their 
underlying  cause,  these  symptoms  make 
the  children  “clinic  trotters,”  along  a 
zig-zag  path  which  never  leads  to  health. 

As  Miss  O.  M.  Lewis,  of  the  Boston 
Dispensary  social  service  department, 
has  vividly  put  it,  such  “spasmodic  lopl 
treatment  is  like  painting  a house  with 
weatherproof  paint  when  the  framework 
even  to  the  sills  is  rotten.”  “A  little  girl 
of  eight  years,”  for  example,  “appeared 
at  the  Eye  and  Ear  Infirmary  with  in- 
terstitial keratitis.  The  treatment  was 
local  (for  the  eye  only).  Then  followed 
treatment  in  twenty-seven  different 
clinics  all  over  the  city — nose,  throat, 
lung,  children’s  and  surgical,  as  the  var- 
ious symptoms  appeared.  Because  of 
the  constantly  recurring  symptoms  of 
interstitial  keratitis,  she  was  taken  back 
and  forth  from  one  eye  clinic  to  another 
for  about  eight  months,  the  eye  symp- 
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toms  all  the  while  being  ocrrelatcd  with 
no  others.” 

Without  interrupting  the  care  of 
her  eyes,  the  social  service  depart- 
inent  of  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary  now  takes  her  to 
the  special  clinic  at  the  Boston  Dispen- 
sary, where  the  fundamental  disease 
can  be  treated.  The  social  service  de- 
partment of  the  dispensary  joins  with 
that  of  the  Eye  and  Ear  Infirmary  m 
making  sure  that  the  child’s  constitu- 
tional and  local  treatment  go  hand  in 
hand.  The  result  is  “that  the  improve- 
ment in  her  eyes,  ears  and  general  con- 
dition is  most  marked”  and  that  the 
child  “has  been  saved  from  partial  if 
not  total  blindness.” 

As  interstitial  keratitis  apparently 
causes  fully  half  as  much  practical 
blindness  as  ophthalmia  neonatorum,  and 
many  more  cases  of  seriously  defective 
eyesight,  this  experiment  in  team  work 
is  one  of  the  most  promising,  as  well  as 
one  of  the  newest,  in  organized  work 
for  the  preservation  of  eyesight. 

One  of  the  many  practical  ways 
in  which  social  service  departmerits  re- 
duce this  medical  waste  is  by  facilitating 
the  purchase  of  glasses.  The  occa- 
sional stupid  or  obstinate  opposition  of 
parents  must,  of  course,  be  dissolved  in 
persuasion,  or  even  broken  by  the  “ne- 
glect law”  which,  in  Massachusetts,  re- 
quires parents  to  furnish  their  children 
with  eye-glasses  when  needed. 

But  far  more  frequent  than  parental 
opposition  is  that  combination  of  care- 
lessness and  poverty  which  leads  so 
many  parents  indefinitely  to  postpone 
buying  the  glasses  prescribed  for  their 
children.  One-third,  as  the  exhibit 
.shows,  is  no  mere  estimate  but  actual 
waste  in  prescriptions  for  eyeglasses  at 
an  important  Boston  clinic.  To  reduce 
this  waste  and  to  provide  school  children 
with  the  glasses  which  so  many  of  them 
need,  the  social  service  department  of 
the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  maintains  a system  of 
loans,  repaid  by  instalments.  The  ex- 
hibit shows  the  results  of  157  such  loans 
to  needy  families;  no  single  child  was 
deprived  of  glasses  because  of  the  par- 
ents’ poverty,  only  21  per  cent  of  the 
parents  could  pay  nothing,  and  64  per 
cent  repaid  in  full,  in  small  sums  weekly. 

By  social  service  follow-up  work,  as 
the  exhibit  also  shows,  the  waste  in  eye- 
glass prescriptions  at  the  Boston  Dispen- 
sary has  been  reduced  one-third  in  three 
years.  And  more  recently,  it  is  pleasant 
to  note,  the  waste  has  been  further  re- 
duced to  4 per  cent,  with  prospects  tend- 
ing toward  zero. 

Still  more  significant  in  the  exhibit 
are  the  Boston  Dispensary  figures  for 
certain  acute  eye  diseases.  A diagram 
compares  the  numbers  of  single  visits, 
( useless  for  the  diseases  in  question) 
and  the  plural  visits,  three  years  ago  and 
todav.  The  physician  in  each  case  was  the 
same,  the  place  the  same,  the  season  the 
same;  follow-up  activities  by  a social 
service  worker  are  the  only  new  factor. 
The  single  visits  have  been  cut  down 
from  68  per  cent,  to  48  per  cent;  the 
plural  visits  have  correspondingly  in- 
creased. What  is  more,  the  results  of 
treatment,  in  patients  improved  and  cur- 
ed, have  risen  from  63  to  86  per  cent. 


PURIFYINO  WATER  FOR  CITY 
BATHING  BOOLS 

W.  A.  Maniikimek,  whose 
article  on  ceremonial  baths  in  a recent 
number  of  The  .Survey  (April  18)  call- 
ed our  attention  to  the  danger  from 
these  supposedly  cleansing  institutions, 
has  been  studying  also  the  water  of 
New  York’s  outdoor  Moating  baths.  The 
city  maintains  during  the  summer  about 
fifteen  free  floating  baths.  These  are 
stationed  at  docks  as  far  from  sewer 
outlets  as  feasible,  but  that  may  be  not 
further  than  500  feet  or  even  less. 

Mr.  Manheimer  has  often  found  par- 
ticles of  fecal  matter  from  the  sewers 
floating  in  the  water  and  could  always 
find  as  many  as  100  colon  bacilli  to  the 
cubic  centimeter  of  water,  while  the 
general  bacterial  count  ran  up  to  half 
a million  or  a million.  Yet  these  free 
baths  are  greatly  patronized  by  the  pub- 
lic, children  as  well  as  adults. 

The  Metropolitan  Sewage  Commis- 
sion recognizes  the  unsanitary  condi- 
tion of  these  baths  and  has  recommend- 
ed that  they  be  abolished,  but  it  would 
be  hard  to  do  this  without  providing 
a substitute.  The  suggestion  that  the 
city  remodel  them  into  baths,  using 
Croton  water,  involves  an  enormous  ex- 
pense. Mr.  Manheimer  recommends 
that  the  river  water  be  used  but  the 
baths  made  water  tight  and  the  water 
pumped  through  filters.  Gross  impuri- 
ties being  thus  removed,  bleaching  pow- 
der, chloride  of  lime,  could  be  added  to 
destroy  bacteria.  It  is  a pity,  however, 
to  put  so  much  money  into  baths  which 
can  be  used  only  a few  months  in  the 
year;  so  Mr.  Manheimer  suggests  that 
the  pools  be  constructed  at  the  ends  of 
recreation  piers  and  eventually  roofed 
over  and  warmed,  in  order  that  they 
could  be  used  in  winter  as  well.  There 
seems  to  be  a preference  on  the  part  of 
bathers  for  salt  water,  and  San  Fran- 
cisco has  shown  that  sea  water  can  be 
effectively  disinfected  by  chloride  of 
lime.  A recent  report  of  the  U.  S. 
Public  Health  Service  tells  us  that  the 
big  swimming  pools  of  salt  water  in 
that  city  are  now  being  disinfected  by 
this  method.  It  is  also  in  use  in  many 
big  bathing  pools  of  fresh  water  in  col- 
leges and  gymnasia.  The  most  inter- 
esting instance  of  its  use  in  fresh  water 
is  said  to  be  the  disinfection  of  “Bubbly 
Creek.”  This  is  an  unspeakably  foul, 
poluted  stream  which  drains  part  of  the 
stockyards  of  Chicago,  but  which  for 
much  of  the  year  has  practically  no  cur- 
rent. Chloride  of  lime  in  the  proportion 
of  45  pounds  to  a million  gallons  of 
water  is  said  to  have  made  this  water 
even  more  germ-free  than  the  drinking 
water  used  in  Chicago. 

A STATISTICAL  STUDY  OF 
MEASLES 

Measles  has  not  generally 
been  “taken  seriously.”  Indeed,  a cer- 
tain health  officer  is  quoted  as  recom- 
mending that  strong,  healthy  children, 
under  careful  control,  should  contract 
measles  “to  escape  the  malignancy  of 
the  disease  in  adult  age.” 

Yet  according  to  a recent  study  by 
Dr.  F.  S.  Crum,  of  the  Prudential  In- 


surance ('ompany,  1 |)cr  cent  of  all 
deaths  may  Ijc  traced  to  ineades,  ami  1 
to  6 per  cent  of  all  case,  of  mcaslc:. 
are  fatal.  It  chooses  its  victims  especi- 
ally from  children  under  ten  years  of 
age,  but  occasionally  attacks  an  adult. 

It  shows  no  preference  of  sex,  locality, 
race  or  climate,  but  since  the  time  when 
any  records  were  kept  of  causes  of 
death,  “has  levied  a heavy  toll  on  the 
populations  of  civilized  countries.  . . .” 

There  are,  says  Dr.  Crum,  “authentic 
records  of  great  epidemics  of  measles 
in  England  and  Scotland  from  the  early 
part  of  the  seventeenth  century;  and 
after  Sydenham’s  description  of  the  Lon- 
don epidemics  of  1670  and  1674,  there 
remains  no  doubt  of  the  more  or  less 
continuous  and  wide  havoc  wrought  in 
(jreat  Britain  and  Europe  by  this  par- 
ticular form  of  eruptive  fever.  Epi- 
demics of  measles  were  frequent,  wide- 
spread and  fatal  throughout  the  eigh- 
teenth and  the  nineteenth  century.” 

Some  findings  of  Dr.  Crum’s  investi- 
gation are  recorded  in  the  American 
Journal  of  Public  Health  for  April  and 
the  report  is  supplemented  by  charts. 
One  of  these  charts  shows  a century 
of  decennial  averages  of  deaths  from 
measles.  Among  children  under  ten 
years,  the  highest  rate  occurred  in  the 
decade  1882-1892;  the  lowest,  in  that 
of  1902-1912.  Yet,  it  is  stated,  measles 
is  now  more  widely  diffused,  even  in 
rural  districts,  than  in  the  fifties  and 
sixties  of  the  nineteenth  century.  Rec- 
ords from  fifteen  American  cities  show 
a fairly  definite  periodicity  in  epidemics 
of  measles,  these  recurring  apparently 
at  intervals  of  from  three  to  five  years. 
Morbidity  has  been  greatest  during  the 
spring  months,  although  the  percentage 
rises  again  in  November. 

One  chart,  based  upon  conditions  in 
Glasgow  contains  an  especially  signifi- 
cant message  for  many  a city  of  any 
land.  In  the  Scottish  city  a close  re- 
lation was  found  between  attack-rates 
and  housing  conditions.  Where  the 
children  belonged  to  families  living  in 
one-room  tenements,  the  rate  was  ten 
times  as  high  as  where  the  families 
lived  in  three  or  four  rooms  or  more. 

Some  reasons  for  the  present  inade- 
quate sanitary  control  of  measles  which 
Dr.  Crum  mentions  are,  our  incomplete 
knowledge  of  the  virus,  the  infectivity 
period  previous  to  eruptive  appearance, 
general  opinion  of  the  harmlessness  of 
measles,  and  its  wide  diffusion  and  high 
contagiousness.  The  best  control  will 
result  from  co-operation  between  par- 
ents and  officials  of  schools  and  health 
departments.  Dr.  Crum  emphasizes  the 
need  of  overcoming  ignorance  and  of 
pointing  out  the  frequent  complications 
and  after  effects  of  measles. 


WITH  BLUE  PENCIL 

A correction  is  needed,  we  learn,  in 
our  note  which  accompanied  the  inter- 
esting chart  reproduced  in  The  Survey 
for  April  18,  page  79. 

This  chart  was  prepared  by  the  Bos- 
ton (not  Massachusetts)  Association  for 
the  Relief  and  Control  of  Tuberculosis 
to  show  the  decrease  of  tuberculosis  in 
Boston, — not  as  stated,  in  Massachu- 
setts. 


The  Washington  alley  bill — designed  ;to  elimin- 
ate one-tenth  of  the  alley  dwellings  in  the  cap- 
ital annually  during  the  next  ten  years — is  now  re- 
ceiving serious  attention  from  Congress.  The  vig- 
orous educational  campaign  carried  on  by  local, 
civic  and  social  organizations  has  made  senators 
and  representatives  look  some  disagreeable 
facts  in  the  face  until  they  are  recognizing  what 
the  facts  mean.  But  there  is  serious  danger  that 
an  easy  way  to  get  a superficial  improvement  may 
be  adopted  instead  of  the  more  difficult  way  that 
leads  to  permanent  improvement. 

The  alley  bill  provides  for  converting  alleys  in- 
to minor  streets  which  will  furnish  suitable  sites 
for  small  houses.  This  presents  certain  legal  and 
financial  difficulties,  especially  in  Washington 
where  the  cost  of  improvements  is  usually  divided 
between  the  district  and  the  national  governments. 
Questions  asked  by  congressmen  at  the  public 
hearings  on  the  bill  indicated  a desire  to  side-step 
these  difficulties.  The  burden  of  these  questions 
was:  Why  not  simply  forbid  owners  to  permit 
the  use  of  alley  buildings  for  dwelling  purposes? 
Then  it  would  be  up  to  the  owners  to  find  another 
use  for  these  structures  while  the  governments, 
local  and  national,  would  escape  all  trouble. 

There  could  be  no  better  illustration  of  short- 
sighted legislation  than  is  foreshadowed  in  this 
proposal.  It  concerns  itself  solely  with  the  single 
eye-sore  which  has  been  forced  upon  public  atten- 
tion and  calmly  disregards  all  that  experience 
might  teach  as  to  the  inevitable  results  of  such  in- 
adequate legislation. 

Most  of  Washington’s  inhabited  alleys  run 
through  unusually  large  blocks.  This  means  that 
the  lots  are  deep.  The  alley  dwellings  have  fur- 
nished the  owners  a means  of  utilizing  the  rear 
ends  of  these  deep  lots.  A simple  prohibition  will 
force  the  owners  to  seek  some  other  means  of  uti- 
lizing their  land,  and  the  inevitable  result  will  be 
the  erection  of  deep  tenement  and  apartment 
houses  extending  far  back  from  the  street.  So  in 
future  Washington  will  be  in  even  worse  condi- 
tion than  at  present. 

If,  however,  the  alleys  are  converted  into  minor 
streets  the  owners  will  cut  the  deep  lots  in  two, 
with  two  frontages,  and  Washington  will  remain, 
what  we  want  all  our  cities  to  be,  a city  of  single 
family  houses. 
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SPRING  AND  THE  RURAL  SOCIAL 
WORKER 

FRED  EASTMAN 

SPRING  sometimes  means  to  the  rural  social 
worker  mud  and  sleet  and  snow  and  the  grippe,, 
meetings  poorly  attended  or  called  off  entirely,, 
scarcity  of  money,  and  aggravated  distress  among 
the  poor  and  unemployed.  Heaven  knows  this- 
spring  had  plenty  of  all  these  in  the  northern 
states ! 

But  this  spring  brings  with  it  also  a promise 
so  great  in  importance  to  the  rural  worker  that 
snow  and  mud  and  grippe  are  forgotten.  It  is 
this : A social  consciousness  is  awakening  in 
country  villages.  It  is  expressing  itself  in 
the  formation  of  neighborhood,  community  and 
taxpayers’  associations  in  hundreds  of  valleys 
where  a few  years  ago  neighbors  lived  side  by 
side,  each  boasting  his  independence  of  the  others. 
Hardly  a newspaper  but  records  this  spring 
among  its  rural  notes  the  fact  that  farmers  and 
villagers  of  this  community  and  that  have  been  get- 
ting together.  They  are  coming  at  last  to  see  that 
to  be  the  best  sort  of  citizens  they  must  not  only 
be  producers  but  co-operative  producers ; they  are 
waking  to  the  fact  that  the  community’s  business 
is  everybody’s  business  and  should  be  conducted 
in  a business-like  way. 

In  the  vicinity  of  New  York  no  less  than  twenty 
of  these  organizations  are  sprouting.  Some  of 
them  like  the  community  club  near  Suffern  are 
in  the  open  country  stimulating  better  farming 
and  better  transportation  facilities  and  better 
schools.  Others  like  the  Roslyn  and  Huntington 
associations  are  devoting  themselves  to  the  physi- 
cal and  social  welfare  of  villages.  Doubtless  some 
of  these  organizations  beginning  under  weak  lead- 
ership, too  timid  to  tackle  anything  larger  than  the 
task  of  picking  up  papers,  will  be  nipped  in  tlie 
bud  by  spring  frosts.  But  the  majority  have  a 
prospect  for  usefulness  almost  unlimited. 

What  one  of  these  organizations  can  do  in  a com- 
munity is  exemplified  by  the  Matinecock  Neighbor- 
hood Association  at  Locust  Valley,  N.  Y.  After  six 
years  of  work  this  association  can  now  look  back 
upon  a list  of  tangible  results : A road  macadam- 
ized largely  at  the  expense  of- the  association;  a 
self-supporting  library  of  2,000  volumes  with  a 
monthly  circulation  of  more  than  400,  and  $600  in 
the  treasury ; kindergarten,  sewing,  cooking,  music 

Tlio  Sui  vi-.v,  May  0,  1914. 
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